INTRODUCTION
Calcifying fibrous tumors (CFTs) are rare benign tumors of uncertain etiology. These lesions consist of hyalinized collagenous fibrotic tissue interspersed with lymphoplasmacytic infiltrate and extensive dystrophic calcifications mimicking psammomatous features (1) . CFT was first introduced as a "childhood fibrous tumor with psammoma bodies" by Rosenthal and Abdul-Karin in 1988 and was renamed "calcifying fibrous pseudotumor" by 
CASE REPORT
A 47-year-old woman presented with an abnormal chest X-ray taken for a health exam. She was a non-smoker, had no history of asbestos exposure, and did not have any respiratory complaints.
All laboratory findings were normal. There was an approximately 4.5 cm, oval-shaped, well-circumscribed mass in the periphery of the left lower lung zone on a plain film (Fig. 1 ). An axial computed tomography (CT) scan ( Fig. 2A, B ) revealed a 4.5 cm sized, well-defined, lobulated, and partially calcified lesion locat-Calcifying fibrous tumors (CFTs) are rare benign mesenchymal tumors consisting of hyalinized collagenous fibrotic tissue with a lymphoplasmacytic infiltrate and dystrophic calcifications. Radiographic features have seldom been described, and there are no reports describing magnetic resonance imaging (MRI) findings. Here, we report a pleural CFT in a 47-year-old woman. The tumor mimicked an intrapulmonary lesion on initial computed tomography scans but migrated inferiorly and presented as an extra-pulmonary lesion on MRI. The tumor showed iso-signal intensity on T1-weighted images (WIs), low signal intensity on T2WIs, and slight rim enhancement on enhanced T1WIs. 
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DISCUSSION
CFT of the pleura is a very rare disease; we found only 15 cases reported in the literature. Among these prior cases, 10 were women (67%; age, 23-52 years), and the age range for the men was 34-54 years. Symptoms included chest discomfort or pain ed in the lingular segment of the left lung. The solid mass seemed to be an intrapulmonary lesion due to its acute angle relationship with adjacent structures (Fig. 2C) . However, the mass seemed to have migrated inferiorly on coronal MRI and appeared to be located in the extra-pulmonary space between the left lower lung and the diaphragm (Fig. 3A) . The mass was well-circumscribed, surrounded by the pleura, and had an obtuse relationship with the chest wall. The lesion showed iso-to intermediate signal intensity on T1-weighted images (T1WIs) (Fig. 3B ) and low signal intensity on T2-weighted images (T2WIs) (Fig. 3C) . No signal change was detected on fat saturation T2WIs. Slight peripheral rim enhancement was observed after gadolinium administration (Fig. 3D) .
A complete resection was performed via video-assisted thoracoscopic surgery (VATS). The mass was located on the left anterior chest wall and was 6 cm in longest diameter, well demarcat- 
